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background:  Patients with concomitant MR and TR are known to have worse outcomes after undergoing TAVR. We sought to examine 
various left and right-sided hemodynamic indices to identify which parameters may predict improvement in MR and TR after TAVR.
methods:  We collected complete echocardiographic and hemodynamic data obtained by right heart catheterization on 200 consecutive 
patients undergoing TAVR at our institution. Postoperative hemodynamic indices were measured on POD # 1. Statistical calculations were 
performed by an independent statistician.
results:  After TAVR, statistically significant improvements were seen in CVP, MPAP, CO, CI, LVEF, PCWP (p<0.0001) and MR (p<0.001), 
but not in TR (p=0.425). Using a mixed model for repeated measurements of ordinal data, CO was found to predict change in MR 
(p=0.0487). No other hemodynamic indices correlated with post procedural improvement in MR.
Conclusion:  Statistically significant improvements in most hemodynamic indices and MR were seen after TAVR. However, only higher CO 
predicted post-procedural improvement in MR after TAVR.
